The quality of life of people living with HIV is influenced by many factors, one of which is social support. Social support consists of four elements, namely information, instrumental, emotional and appraisal supports. Publication on the association between the quality of life of people living with HIV and the four elements of social support shows inconsistent results. The purpose of this study is to determine the association between the four elements of social support and the quality of life of people living with HIV. Methods: A cross-sectional survey was carried out at the WM Medika Clinic, Kerti Praja Foundation, Denpasar, Bali. Samples were people living with HIV who came to the clinic between July-August 2018 to take antiretroviral (ARV) drugs. The total number of samples was 92 patients selected through the convenience sampling. Data was collected by conducting individual interviews and consisted of respondent characteristics, quality of life, information, instrumental, emotional and appraisal supports. Data were analyzed using logistic regression to determine the association between social support and quality of life of people living with HIV. Results: Emotional support was the only element of social support found to be significantly associated with quality of life of people living with HIV with AOR=4.918 (95%CI: 1.268-19.082). Whereas the other three elements were not found to be related to the quality of life of people living with HIV, these were instrumental support (AOR=0.865; 95%CI: 0.228-3.278); information support (AOR=0.949; 95%CI: 0.248-3.637); and appraisal support (AOR=0.317; 95%CI: 0.095-1.057).
INTRODUCTION
In 2017 the United Nations Program on HIV/ AIDS (UNAIDS) estimated that 36.9 million people worldwide lived with HIV, and as many as 21.7 million people were taking antiretroviral therapy. 1 The number of HIV-AIDS cases reported in Indonesia from 2005 to December 2017 was as many as 280,623 people, with 91,369 people were on ARV. 2 The cumulative number of HIV and AIDS cases reported to the Bali Province Health Office from 1987 to December 2018 amounted to 20,392 people. 3 The cumulative number of people living with HIV initiating ARVs in Bali Province until the end of December 2018 was 14,448 people, with 8,364 people remaining on the treatment. 3 With the increasing number of people living with HIV using ARV, the mortality rate should decrease and the quality of life of people living with HIV improves. [4] [5] [6] Results of studies in Indonesia and several other countries indicate that the percentage of people living with HIV who stop taking ARVs is high. 7, 8 Social support is reported to increase compliance, reduce the possibility of therapy cessation and improve the quality of life of people living with HIV. Social support can mitigate stress that expedites the disease progression that leads to death. 9-11 Social support consists of four elements, namely emotional, instrumental, informational and appraisal supports. 12 Emotional support involves the provision of empathy, love, trust and care. Instrumental support involves providing a person with daily needs. Informational support includes advice, suggestions and education that assist a person when addressing their problems. Appraisal support involves the provision of self-evaluation which consists of constructive feedback and affirmation. 12 Studies on the association between social support and the quality of life of people living with HIV have been widely published with inconsistent results, and mostly focused on people living with HIV who do not take ARV. [13] [14] [15] [16] This study aims to determine the association between the four elements of social support and quality of life of people living with HIV using ARVs. This study focused on people living with HIV who are not identified as key populations who came to take ARVs at the WM Medika Clinic. The total samples of 92 individuals were selected through a convenience sampling from July 26 to August 27 2018. The sample size was calculated with a confidence level of 95%, power 80%, proportion of people living with HIV with good social support who has good quality of life of 40% and proportion of people living with HIV with poor social support who has good quality of life of 11%. 15 Data collection was carried out by the researchers by conducting interviews at the WM Medika Clinic. The questionnaire consisted of respondent characteristics, quality of life, emotional, instrumental, information and appraisal supports. The quality of life questionnaire was adopted from the modified World Health Organization Quality of Life Human Immunodeficiency Virus (WHOQOL-HIV) 18 consisting of 26 questions with six items. The aspects of quality of life evaluated consisted of physical health, psychological well-being, social relations, independence, environment and spirituality. Each item in the quality of life questionnaire consists of four different choices including "very often", "often", "rarely", "not at all"; (ii) "not satisfied", "less satisfied", "satisfied", "very satisfied"; (iii) "very bad", "bad", "good", "very good"; (iv) "always", "quite often", "rarely/sometimes", "never"; (v) "uncomfortable", "less comfortable", "comfortable", "very comfortable"; (vi) "not enough", "insufficient", "sufficient", "very sufficient"; and (vii) "not meaningful", "less meaningful", "meaningful", "very meaningful". The scores of each quality of life items are summed to obtain a total score and are grouped into two categories, high and low with a median value as cut off point.
METHODS
The social support questionnaire was adopted from Ariesta's (2015) 19 which consisted of four aspects, namely emotional, instrumental, information and appraisal supports. The social support questionnaire consists of 23 questions from four items. The social support questionnaire consists of four choices of answers namely "never", "rarely/sometimes", "often" and "always". The score for each question is added per item. The total score is obtained from the sum of the scores of each item. The scores of social support and its four aspects are categorized as "high", "medium" and "low".
Bivariate analysis for numeric data was performed with pearson correlation and Chi-square test was performed for categorical data. Multivariate analysis with logistic regression was conducted to determine the adjusted odd ratio (AOR) of each variable. This study has been approved by the Ethics Committee of the Faculty of Medicine, Udayana University/Sanglah General Hospital Denpasar Bali, on March 20, 2018. Table 1 shows that most respondents are male (57.6%), aged 35-44 years (41.3%), with an education of senior high school or above (59.8%), employed (79.3%), with duration on ARV therapy >2 years (78.3%) and had ever experienced opportunistic infections (59.8%).
RESULTS
In Table 2 , the correlation matrix between dependent variables (quality of life of people living with HIV) and independent variables (emotional, instrumental, information and appraisal supports) is presented. It is evident that there is a strong and significant correlation between independent variables, while the correlation between independent variables and dependent variable is weak or insignificant: emotional support (r=0.267, p=0.01), instrumental support (r=0.092, p=0.39), information support (r=0.253, p=0.02) and appraisal support (r=0.147, p=0.16).
In Table 3 , the association between emotional, instrumental, information and appraisal supports with quality of life is presented, with each variable converted into a categorical variable. There is no significant association between the quality of life of people living with HIV with emotional, instrumental, information and appraisal supports. However, there is a positive trend, wherein the higher the proportion of people living with HIV who receive emotional, instrumental and information support, the higher the proportion of the high quality of life of people living with HIV. There is no positive correlation between appraisal support and quality of life. In Table 4 , it is evident that the only variable that was significantly related to quality of life of people living with HIV was emotional support with AOR=4.918 (95%CI: 1.268-19.082). 
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DISCUSSION
In our study, emotional support was measured by awareness, willingness to listen to problems, encouragement, comfort from spouses, family, friends and health workers. Instrumental support included aids provided to people living with HIV, including facilities, finance, medicine, food, vehicles and services. Information support is all information obtained by people living with HIV from family, friends, spouses and health workers about the results of the test, reminders on how to take the right medicine and how to maintain health. Appraisal support is measured by praise or a sense of being respected by family, friends, spouses and health workers. In our study, the people living with HIV quality of life was only found to be significantly associated with emotional support and there was no association with instrumental, information and appraisal supports. This is due to the presence of collinearity, which is the strong association between independent variables as shown in Table 2 . Some published studies indicate that emotional support affects the quality of life of people living with HIV. A study in Europe (EUROSUP-PORT V Study), shows that emotional supports are significantly related to quality of life, namely by depression and anxiety mitigation. 20 A study conducted among HIV+ pregnant women in Thailand shows that lack of emotional support is significantly related to depressive symtoms. 21 Some other studies show that the quality of life of people living with HIV is influenced by emotional and informational support. A study in Nepal shows that emotional and informational supports were found as predictors of the quality of life of people living with HIV. 9 A study in China shows that emotional and informational supports are significant predictors of depression, mobility and psychological aspects connected to the quality of life of people living with HIV. 22 In our study, no association was found between instrumental, appraisal and informational supports with the quality of life of people living with HIV. Several published studies found a significant association between family support and the quality of life of people living with HIV, in which the family supports are in the form of assistance in the treatment and care and access to any health facilities needed by people living with HIV. 23 Another study conducted in the VCT Sehati Clinic at dr. T.C. Hillers Hospital, Maumere shows a significant association between family support and quality of life of people living with HIV. Most of them received family support during ARV treatment in the form of physical, psychological, informational and social supports. 24 The limitations of this study are that samples consisted only of non-key population people living with HIV in an NGO clinic in Denpasar and the high collinearity between independent variables.
CONCLUSION
Emotional support is the only element of social support that associated with the quality of life of people living with HIV. Emotional support needs to be enhanced to further improve the quality of life of people living with HIV. 
